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    Several days ago I had a man named Walt doing some work for me at my home. Walt is around 42 years old. His mother died of cancer when she was about his age. Walt is the perfect example of why people feel that cancer is a generational curse. His family believes that he will die of cancer. Here is what I have noticed about Walt. He is a really good worker for about 3-4 hours. After this length of time he suffers from massive muscle cramps and becomes totally useless. When I spoke to him and explained to him how to correct the problem, he basically ignored my advice. Finally the other day I just told him that his lifestyle choices and his diet were causing his problems.  He simply looked at me with a dazed look and said, “you can’t prevent cancer by what you eat”. I explained to Walt that there were literally thousands of pages of research that have been written disagreeing with him. Well, needless to say he didn’t want to be confronted with the facts. So my solution to the lack of work after 3-4 hours is simple. I only let him work 3-4 hours and I send him home.

 

   Needless to say because of Walt’s lack of enthusiasm to learn the truth, I won’t try again to help him. Remember when the great Apostle Peter was preaching in the first chapter of Acts, thousands of people received the Gospel message. But was everyone saved? NO. There were scoffers and mockers and those who were bewildered and confused. Here’s the reality, not everyone got the truth. The same is true about health and nutrition, not everyone gets the truth. I’m here to tell you I am very proud of each and every one of you who read and apply the knowledge I send you in these emails. You cannot imagine how frustrating it is to spend time with folks who don’t listen. I must however admit that over the years I have learned to spot these folks and I spend little time with them discussing health issues.

 

   Bryan, a friend of mine who is a biochemist spoke to me earlier today. We both got on a tear concerning the drug companies and the flippant attitude that most medical doctors have concerning their patient’s health. He told me that several weeks ago one of his employee’s husbands had to go in for a “simple routine heart procedure”. His doctor told her to drop him off at 9:00 am and to be back at 2:00pm to pick him up. Well they picked him up at 2:00, but the vehicle of transport was a Hearst! Listen to me, if you never hear me say another thing to you. There is no such thing as routine heart or brain surgery! I don’t care how many times a surgeon does these procedures, they are not “routine”. These are vital organs you cannot live without. Always remember even though bypass surgery is not effective in the long run, it is still “routinely” performed on hundreds of thousands yearly in the U.S. Side effects include but are not limited to the following:

 

1. 1.     Death

2. 2.     Disability

3. 3.     Stroke

4. 4.     Permanent personality changes

5. 5.     Never thinking clearly again

 

   Basically here is what happens when you undergo a heart procedure such as a bypass or valve replacement, the doctors have to stop the heart. In some cases the heart is stopped for several hours. In doing so they place you on a heart and lung bypass machine. When your heart stops you are clinically dead. The machine keeps you alive. If the machine fails, you complete the death process.  Here is what you are not told. Your brain was never designed to “clinically die” when the heart stops and to be kept alive artificially. EEG’s, which measure brain wave activity when taken before and after this procedure, are radically different. In other words over 90% of the patients who undergo this procedure, are not the same ever again. The sad truth is, with rare exceptions, heart surgeries are not necessary.  Well, enough of that, let’s talk about:

 

· CANCER PREVENTION

·        What is Cancer? Is There a NutritionalConnection?

·        Dietary Fat&ItsRole. Fiber: Nature’sCleanser.

·        Vitamin&MineralSupplementation

  

 

 

The in-depth health and nutrition analysis

   “It is cancer.” These words are echoed in the offices of doctors and hospitals every day, sending fear to the hearts of those who hear the diagnosis...and their families. In fact, just hearing the word “cancer” often brings fearful thoughts to mind. This word brings thoughts of hopelessness, helplessness and desperation. This concern is not unwarranted. Two out of five Americans will be diagnosed with some form of malignancy in their lifetime. One out of five, or 20% of those who die in America, will have cancer written on their death certificates as the cause of death. A misconception of this disease is that only ‘old people’ get cancer, because half of all diagnosed cancers are in patients under 67 years of age. (Today, it is not at all uncommon for a woman of 25 to develop breast cancer.) The news media has not helped relieve any of this fear. It seems that we are constantly bombarded with stories of the ravaging nature of this disease and famous people who have it. Right in the comfort of our homes we are shown the horrors of current cancer treatment, and left to wonder if the treatment is not worse than the disease. Fear is the word I would most closely associate with this disease. Statistically in the U.S., the leading cause of death is heart disease and heart attack, but the nation is far more concerned and terrorized with cancer.

 

   Perhaps this disparity is because through research and education the population is becoming more informed of the association between diet, nutrition and lifestyle, and the incidence of heart disease. In fact, because more and more Americans are learning to modify their risk factors for heart disease, the incidence of death from heart attack is now one half what it was in 1965, when deaths due to heart disease was at its peak. But what about cancer? Is there a link between how we live our lives and the possibilities of contracting cancer? Is cancer prevention a possibility?

 

   The best place for us to begin is to describe cancer and how it becomes manifest in the body. Obviously, we have all heard of cancer, but do we really have an understanding of what cancer is and what it means to have the disease? When someone has a heart attack, we know that the heart stops beating, the blood does not flow through the body, and if the person dies, it is because no oxygen gets to the brain and other vital organs. But what happens with cancer?

 

   The cells in our body have been encoded through our DNA (our genetic blueprint) to perform their specific functions. DNA in cells of the kidney tells these cells to filter blood and make urine, DNA tells heart cells to contract and to pump blood, and DNA tells stomach cells to secrete acid for food digestion. This DNA also tells each cell individually when they are to divide, this providing new cells to take the place of older cells or to replace cells which have become damaged. For the purpose of our discussion, DNA is a long chain of literally hundreds to thousands of amino acids (the base element of all proteins) arranged in a very specific order. This ordering sequence is a code, which when read by the body, tells each and every part what it is supposed to do. We can parallel this with directions to turn a television on to a station showing a symphony. “Pick up the remote, turn on the television, change channel to PBS, and adjust the volume to comfortable level. Relax and enjoy.” However, what if someone changed the directions without our knowing it? What if it now read, “Pick up the remote, turn on television, change channel to MTV and turn the volume all the way up!” Now we have a very different outcome. Instead of peace, we have what some would consider chaos.

 

   Alteration of a single amino acid of the DNA code in just one cell of our body can produce a variety of consequences. This single substitution can completely change the code the cell reads. Sometimes the change can be inconsequential. Other times it can create the primordial, or initial cancer cell. For example, if the DNA changes in the area where the code says to divide itself, and now says to not divide, the cell will simply die with no replacement. If the change is in another portion of the code, the cell may be instructed to divide and divide, but may not necessarily affect surrounding tissue. This can become a non-cancerous, or benign tumor, which are often surgically removed with no further problems. If however, the change in the DNA code happens in other specific areas, the code can instruct the cell to change its entire essence. The cell can become erratic, not performing its normal function, dividing at a hundred times the normal rate of division. As this division continues, normal tissue can be replaced by the cancerous growth. There is competition for nutrients through the blood supply, which can often result in “starvation” of healthy cells leading to their death, while the cancer cells continue to thrive and multiply. What causes this change? There are many theories, and demonstrated mechanisms. One mechanism is that the DNA becomes damaged from sources such as smoking, radiation, ultraviolet radiation, free radicals (which will be explained later), and the simple wear and tear associated with aging. When cellular DNA is damaged, it is repaired. In the repair process the damaged section of the DNA code is cut out or excised. Then a process begins, replacing the removed segments with a, hopefully, identical code of DNA. If, however, a single substitution of a different amino acid is placed in the sequence, the entire code can be changed. The new “directions” can create a new type of cell, which can be a cancer cell. Another source of this change in amino acid coding is believed to be due to damage from a variety of viruses. It has been shown that certain viruses, called onc-viruses (onc- from the term oncology or cancer treatment) damages the DNA of the cell and initiates the cellular change into the primordial (first) cancer cell. An example of this is the sexually transmitted virus, Human Papilloma Virus (HPV), often referred to as genital warts. This virus has been clearly demonstrated to be an initial insult in cervical cancer in women.

 

   Further, it must be stated that in the change from healthy cells to cancer cells and the subsequent invasion of cancer, there must be two factors: Initiators and Promoters. Initiators are the insult or trauma which first exposed the cellular DNA to injury. Promoters are those things, which encourage cancerous growth. It is important to note that just because one has received some type of initiating cellular injury, such as ultraviolet radiation from sun exposure does not mean that cancer will result. There must be a promoter, or something to encourage the growth of the cancer. Promoters are factors that, obviously, promote tumor growth. These can be a variety of natural and chemical compounds. For example, some breast tumors in women are “promoted” by estrogen, a woman’s natural hormone. In the treatment of these tumors, the promoter must be blocked or stopped. 

 

   Back to our original question: Is there an association between diet and cancer? The National Academy of Sciences conservatively estimates that 60% of all female cancers and at least 40% of male cancers are related to nutritional factors.1 In women, the cancers most frequently associated with diet include breast cancer and cancer of the endometrium or uterus and cervix. While in men, prostate, lung and gastrointestinal cancers are those most associated with diet and lifestyle.2 (Lung cancer, which in most cases stems from the use of cigarettes will not be specifically addressed in this article.)

 

   Nutritionally speaking, fat consumption has been very closely associated with the development of a variety of types of cancer. In 1982, the U.S. Academy of Sciences reported that “of all the dietary factors that have been associated epidemiologically (epidemiology-the study of the origin of disease) with cancers of various sites, fat has probably been studied most thoroughly and produced the greatest frequency of direct associations.”3 Evidence continues to mount of the relationship between fat consumption and breast cancer in women. Experimental and epidemiological evidence over the past 40 years demonstrated that high dietary fat ingestion is a strong determinant of increased breast cancer risk. Of those women who do develop breast cancer, those who continue a high fat diet may have a much worse prognosis than those who eat a fat restricted diet.4 The International Journal of Cancer cites an observational study which positively associated the incidence of breast cancer with consumption of animal fat.5

 

   The relationship between fat intake and breast cancer is complex. We know that the risk factors, for developing breast cancer is early age of menarche, or first menstrual period, and late menopause. However, many do not know that there is a direct link between fat consumption and the beginning of menses and menopause. Young girls raised on high-fat diets typically begin having periods at twelve years of age, or four years earlier than girls who are raised on a more starch oriented (bean and rice) diet, who typically begin at 16.6 It has also been demonstrated that menopause generally begins four years later in women on high fat diets.7 The association between fat consumption and the additional years of menstruation has been clearly demonstrated.8,9 These two factors surrounding menses point to the normal female hormone, estrogen, as a culprit in the development of breast cancer. In fact, as we mentioned earlier, estrogen is known to promote, or speed, the growth of some breast cancers once they have begun.10,11 The interaction between fat and estrogen is in my opinion two fold. In the woman’s body, hormones called androgens (which are generally considered male hormones that are also produced in women in small amounts) are converted to estrogen through a long chemical process. This process occurs in the fatty tissues of the woman’s body. Thus, the more fat on one’s body, the more able the body is to convert these androgens to estrogen. Fat is a necessary component for the development of estrogen, and the sexual changes associated with estrogen in the female body at puberty. This is demonstrated in young girls who participate in rigorous athletic activity such as competitive gymnastics. Often these girls will not fully develop female secondary sexual characteristics until they stop training and gain weight. When sufficient body fat is gained, breast development and menses will begin naturally. The second factor is derived from the source of fat in our diet. Much of the fat that we consume is from animal sources, such as beef, pork, processed chicken and turkey products, which can include the skin and entrails as a part of the finished product. These animals are usually raised on farms, which are a profit-oriented business. Many of these animals are given hormones, which speed the rate of the animals’ growth, thus providing more profits for the farmer. In the United States, the levels of hormones allowed to be given to animals is regulated, but enforcement is another matter. However, much of the meat that is sold to fast food chains is produced outside the United States, where hormone levels are not regulated by our standards, if at all. The levels of hormones in the meat we consume can directly affect the levels of hormones in our bodies. This became very clear in Puerto Rico and Italy, where two-year-old male and female children had developed female breasts equivalent to those of adult women, due to the hormone content of their food.12,13

 

   Dietary fat is also associated with cancers of the intestinal system, including colon cancer, one of the four major cancer killers of men and women. In one study the diets of 50 patients who were diagnosed with colorectal cancer were compared to the diets of 50 healthy people. The study showed that the cancer patients consumed 16% more calories than did the healthy individuals, and that these calories were mainly from processed “sweets” and fats.14  In the black population, increased fat consumption is directly associated with the incidence of cancer of the colon.15, 16 Not surprising, fat consumption is also directly associated with an increase in mortality, or death rate, from colon cancer. Evidence clearly demonstrates that cancer patients who consume large amounts of dietary fats have a much worse prognosis than patients consuming more grains, fruits and vegetables. 17

 

   Prostrate cancer is a growing concern for men. In the past couple of years personal stories of celebrities such as Bill Bixby and Bobby Riggs who suffered from prostrate cancer have added to the attention that this disorder receives. Presently this disease is the focus of a great deal of research on the cellular level as to its cause. However, it has been clearly demonstrated there is a direct relationship between the amount of fat in men’s diets and the prevalence of prostrate cancer.18, 19

 

   New information has been coming to light about the different kinds of fat. In the Eat, Drink and be Healthy HYPERTENSION report, the types of fat; saturated, unsaturated and polyunsaturated are fully described. However, there are other “types” of fat, of which the most hazardous is called trans-fat or hydrogenated fat. Hydrogenated fat is normal vegetable oil, which has had hydrogen gas bubbled into the oil at a high temperature using nickel as a catalyst, making the oil a solid at room temperature. The problem is that hydrogenation changes the molecular composition of the oil, from a naturally occurring substance into an unnatural substance. The term “plastic” or “synthetic fat” has been applied to this product appropriately. Research has demonstrated that the hydrogenation process may be a major contributor to the carcinogenic effect of fats.20    

 

   The cereal market has attempted to cash-in on the body’s need for dietary fiber. Usually, I take offense when marketers attempt to use the health concerns of our nation to push products which usually only play upon fear for profit. However, in the area of fiber I make an exception. The USDA recommends that all Americans consume 25-30 grams of soluble and insoluble dietary fiber daily. If you ask your neighbor if they get enough fiber, they would most likely say yes. But if you asked them how much fiber they consumed and from what sources, you would probably get a blank stare. So, what is fiber, soluble or insoluble, and how much is 25 grams? Fiber, also called bulk, roughage or bran, is simply that part of our food that we cannot break down and digest. It is what the majority of our bowel movement is made from. Soluble fiber is that fiber such as pectin, which is found in most fruits, which is absorbed in the intestine and allowed to circulate in the blood stream. Nutritionally, there are no vitamins or minerals that your body can derive from soluble fiber. However, soluble fiber in the blood will attach itself to blood fats and create a complex that will remove these fats from the blood system, lowering cholesterol. Non-soluble fibers are not absorbed in the intestine. Instead, these fibers form the bulk necessary for the transit of bodily wastes through the intestine. Without this fiber, waste from our food and bodily processes move very slowly through the colon, if at all, and can putrefy or rot right in the body. The majority of the water we drink is absorbed in the colon, rather than the small intestine where most nutrients are absorbed. If we have a fiber deficient diet, when water is absorbed it can pass through this putrefied mess, reabsorbing some of the toxic waste in the colon back into the body.

 

   Now that we understand what fiber is and what fiber does, where do we get it? Not from fast food! A nationally advertised breakfast special at a fast food chain, with sausage, bacon, eggs and pancakes, contains practically no fiber and a ton of fat. So, when someone purchases one for $1.99 I just have to ask, “are you out of your mind?” A hamburger, fries and soft drink from one of the burger establishments again contains practically no fiber. In fact, animal products, such as beef, poultry, eggs and fish, processed white flours and white rice essentially contains no fiber. Fruits, vegetables and whole-grains, on the other hand, contain an abundant amount of fiber. But how much is 25-30 grams? In one serving of Post brand Bran Flakes cereal there are 5 grams of fiber (4 grams insoluble and 1 gram soluble.) A large apple with its peel contains approximately 3-4 grams of fiber, with a higher percentage of soluble fiber than the cereal. This is one of the reasons why the American Cancer Society recommends that we all eat more fruits, vegetables and whole grains.

 

   But, what is the association between lack of fiber and cancer? In women, high fiber diets are associated with a decreased risk of breast cancer. The reason here is two fold. First, fiber is shown to increase the amount of estrogen excreted in the stool, thus decreasing overall body levels of the hormone. Secondly, and generally speaking, high fiber diets, with lots of fruits, vegetables and whole-grains are low in fat, because these foods are low in fat.21 International studies have also shown that fiber provides a protection in the risk of colon cancer. One hypothesis is that the increase in fiber decreases the amount of time waste products sit in the colon. This decreased time amounts to decreased exposure to the insults of the toxic wastes of elimination products. 22,23,24 High fiber diets have even been shown to have a direct relationship in the decreased incidence of prostate cancer. 25

 

   As we mentioned, meats, having no fiber, can literally sit in the colon for extended periods of time (weeks) before they are expelled from the body, which is associated with an increased risk of colon cancer. Further compounding the problem is smoked, pickled or salt-cured meats. The main source of these products, are luncheon meats we buy at our neighborhood grocery store. These meats contain two chemicals definitely shown to cause cancer in laboratory animals: Nitrosamines (sodium nitrate) and polycyclic hydrocarbons. These chemicals are used in the processing of these meats and should be avoided, especially when one has a low fiber diet. The association between these chemicals and cancer is too strong not to heed this warning given by the National Academy of Sciences in 1982.26   
 

   Plain table sugar, hidden in thousands of products has been implicated as a villain in a host of health problems, including cancer. A study to evaluate the risks of breast cancer in women compared the diets of women who had been diagnosed with the disease with closely matched women who did not have the disease. The results found that women who developed breast cancer generally consumed more sugar containing products than women who did not have the disease.27 Of the women who have developed breast cancer, those with a high sugar intake have a far worse prognosis than those who receive their caloric intake from unrefined foods.28   Laboratory experiments on animals have also demonstrated a correlation between excess sugar ingestion and breast tumors. In one experiment, rats fed a high sugar diet developed a significantly higher number of breast tumors than did rats on a low sugar diet.29 Even colon cancer is associated with white sugar consumption. Several studies have shown that colon cancer patients consistently consume higher levels of white sugar, as well as fat, than do similar individuals who do not have the disease.30,31

 

   Another source of potential cancer causing agents is right in your kitchen. It is your tap water. Unless you happen to live at the beginning of a river, or over a private spring, the water you get was most likely polluted by someone upstream. This means that our water source is usually someone else’s sewage. So, our municipalities use a host of chemicals to “clean” your water before it reaches you. For the purpose of time, we will examine just two, chlorine and fluoride. Something many are not aware of is that chlorine was used in World War I as a gas to kill enemy troops. Big vats of chlorine were heated and the tops removed so that the gas would blow (hopefully) down wind and kill all the bad guys. In most water systems, chlorine is used to kill the bacteria and other microorganisms. However, the chlorine that remains in the water that reaches our tap is my concern. Here is my question: How much poison are you willing to consume? Knowing that chlorine is a lethal chemical, are you willing to ingest small amounts daily for years and years? Are you willing to feed this to your children day after day? Because the amounts we consume are generally small, the overall effect would not be seen for several years, as the chemical continually assaults the body and accumulated damage occurs.

 

   The second chemical, fluoride has been touted as necessary for the prevention of tooth decay, especially in children. However, research does not support the decay preventing benefits of this element. As early as the 1940’s when fluoride was originally being pushed on our families, researchers designed a study where two New York cities would be tested. In one city, Newburg, NY, fluoride was added to the public drinking water system. In the second, Kingston, NY the water was not tampered with. The results? In Newburg 4,969 school children had dental exams and found that 3,139 had tooth decays, while in Kingston, 5,308 children were examined with only 2,209 students demonstrating dental caries.32 Not only did fluoride fail to prevent dental decay, but also in more recent years it has been shown to be carcinogenic. In one study, 45-135 parts per million (ppm) of sodium fluoride (NaF-the same formula found in toothpaste) caused changes in DNA synthesis in just 4 hours. What is more alarming is the fact that the dose of fluoride in toothpaste or mouthwash is 23 times higher than those used in this experiment, suggesting a carcinogenic potential of these products as well.33,34 The exclusive use of distilled or reverse osmosis drinking water is very strongly encouraged. These systems remove most, if not all, harmful chemicals and bacteria, providing your family with better tasting, healthier drinking water.

 

   The last cancer-producing item we will examine here is the Free Radical. Recent books have touted the free radical as a significant cause of cancer. In light of this warning, it is necessary for us to understand what exactly a free radical is. In order to properly explain this we must touch on a little biochemistry. H2O is the common water molecule, which is two hydrogen atoms, bonded to one oxygen atom. These atoms are bonded together very tightly through differences in their electrical charge. However, normal chemical reactions in the body can force this molecule to split, leaving an oxygen and a hydrogen (OH-) and a hydrogen (H-). These parts of the original water molecule are now unstable. They were designed to be joined as water, however, now their electrical properties are unstable or unbalanced, and are now referred to as free radicals. This unbalanced state must be corrected. To accomplish this, the free radicals will go to other molecules and “steal” electrons, atoms, or bond themselves where they do not belong in order to regain a neutral electrical balance. At the cellular level, free radicals will steal atoms or protons from the various cells of the body causing cell injury, and possibly altering the cell’s DNA. An everyday parallel of this comes from our clothes dryer. When clothes have “static cling” what is actually manifest is a change in the electrical properties of the molecules of the clothes. When they have static, the clothes are looking for a balanced electrical property and stick to the body, absorbing the electrical properties of our skin. The body has natural defense mechanisms to defend itself against the free radicals produced by the body’s metabolic processes, however, modern life has added many more free radicals into our lives. Electrical current, microwave cooking, ultraviolet radiation, radio waves and a host of other modern conveniences, which surround us daily, have drastically increased the amount of free radicalization of our cells. Alterations in lifestyle may limit the amount of exogenous free radical exposure, however, it seems hardly possible to completely isolate us from all these sources. Fortunately we can boost our body’s ability to fight free radicals through the use of the antioxidant vitamins. Antioxidant vitamins provide substances that will neutralize free radicals and thus give a protection to our cells from the ravages of free radicals.

 

   We have already examined that a cancer prevention lifestyle includes a diet that is low in fat, high in dietary fiber, limiting sweets and eliminating hydrogenated fats. Further, many vitamins offer the body a protection against cancer. Beta Carotene has received much deserved acclaim over recent years. Beta Carotene is a chemical precursor to vitamin A. It is found in “yellow” fruits like the cantaloupe and vegetables such as sweet potatoes, as well as green leafy vegetables. Because beta-carotene is a precursor to vitamin A, some would think that taking vitamin A would be better, which is not necessarily correct. It seems only a small percentage of beta carotene is actually completely converted to vitamin A, while the remainder of the beta carotene still offers a free radical protection. In relation to cancer, women with cervical cancer have been shown to have significantly lower levels of beta carotene in their systems than do women with similar backgrounds who do not have the disease.35,36 Beta carotene also appears to offer protection against lung cancer. Several studies have demonstrated that people who consumed low levels of beta-carotene were at a greater risk for lung cancer. In one survey where 6,000 people were studied, there was found to be a definite link between low levels of beta-carotene consumption and lung cancer.37 The prestigious medical journal Lancet reported similar findings. During a study lasting 19 years, researchers followed the intake of beta-carotene of 1,954 people. Their study also found that the lower levels of beta-carotene intake, the higher incidence of lung cancer.38 Interestingly, however, studies have shown no relationship between vitamin A intake and lung cancer.39

 

   The main reason women have PAP smears on a regular basis is to detect changes in the cells of the cervix which can lead to cervical cancer. Studies have shown that women with cervical changes and cervical cancer have a significantly lower level of vitamin A in their blood system than do normal women, however, there was not a significant difference in the amount of vitamin A in the diets of the two groups.40 This suggests that metabolism of vitamin A is very different for the woman prone to cervical changes and large doses of this vitamin may provide a protective element. Another study confirmed these findings. Nutrition and Cancer reported a study of 49 women with either cervical dysplasia (pre-cancerous changes to the cells of the cervix) or actually had cervical cancer to 49 women without the disease process. This study found that women who consumed less than average (for the group) amounts of beta carotene and vitamin A were 3 times more likely to develop severe dysplasia and 2 3/4 more likely to develop cervical cancer.41  Low levels of folic acid have also been implicated in cervical cancer. A study of 78 women with cervical cancer found low levels of folic acid in their blood system.42 In another study, 47 women with cervical dysplasia or other changes were given 10 mg folic acid daily. In just three months women on this treatment plan showed considerable improvement, while the dysplasia completely disappeared in 7 women.43 Pyridoxine, or vitamin B6 has been shown to offer protection in the initiation of a variety of tumors.44 Most notably, vitamin B6 deficiency is associated with cervical dysplasia and cervical cancer45, and supplementation in sexually active women is very warranted. Of all the vitamins and minerals, vitamin C must be the most well known, and perhaps one of the most beneficial. It has been associated with everything from prevention of the common cold to cancer prevention, and rightly so. Low levels of vitamin C have been consistently found in patients suffering a variety of cancers, including cancer of the cervix, colon and throat.46,47,48 Low levels of vitamin C has also been linked to cervical dysplasia. The American Journal of Obstetrics and Gynecology reported that women with abnormal Pap smears had one-half the average blood level of vitamin C that women who had normal Pap smears.49 Supplementation of vitamin C in cancer patients has been shown to increase survival time. In one study, “hopelessly ill” patients were given 10 grams of vitamin C in divided doses daily with miraculous results. These patients lived almost one full year longer than similar patients who did not receive the 10 grams of vitamin C.50,51 Vitamin C has also been shown to offer a variety of protective benefits. In one study, volunteers were given 1 gram of vitamin C daily. In 88% of the volunteers, levels of potentially cancerous forms of gastric juices were significantly lower after just one week.52 Previously we mentioned that nitrosamines (sodium nitrates) were positively linked to the development of colon cancer. One study demonstrated that by adding 2 grams of vitamin C to the diet it blocked the formation of these cancer forming chemicals in the intestine, thus providing a protective benefit against colon cancer.53 A study reported in 1979 cited that vitamin C when given with vitamin B12 had dramatic effects in laboratory animals. This study transplanted tumors from cancerous mice into non-cancerous mice. Under normal circumstances the tumor quickly began to grow in the new mouse, and it became cancerous. When vitamins C and B12 were given, fluid removed from the mice showed three very encouraging findings: 1) that cancer cells were much fewer in number than in mice not receiving the vitamins. 2) The tumor cells which were found were themselves in various stages of disintegration and 3) these cancerous cells eventually disappeared.54

 

   Vitamin E, another antioxidant, has also been shown to be beneficial in the fight against cancer. Vitamin E has as well been shown to reduce the levels of nitrosoamines, and reduce the amount of potentially cancer causing substances found in the stool.55,56 Studies have shown that patients suffering from colon cancer consistently have lower levels of vitamin E.57 Women newly diagnosed with breast cancer on average have 25% less vitamin E in their systems than do other women.58 It has also been shown that vitamin E inhibits the growth and development of some forms of cancer cells.59
 

   Selenium deficiency had been positively associated with cancer. In a study where cancer-causing agents were used to induce cancer in lab animals, those having selenium supplementation had at least 35% less incidence of contracting cancer. 60 In a study of 4,480 adults, it was found that their risk of developing cancer could be predicted by the level of selenium in their blood, with low levels being high risk.61 When lab mice were injected with a known breast cancer producing virus, selenium supplementation delayed or completely prevented the development of breast cancer.62 In fact, study after study has confirmed the cancer protective benefits of selenium, in many forms of cancer including breast, skin, lung, colon, prostate and even leukemia.63,64,65,66,67

 

   Zinc deficiency is directly related to the development of an enlargement of the prostate gland, or benign prostatic hypertrophy (BPH) and prostate cancer in men. The level of zinc in the blood system in men who have been diagnosed with prostate cancer has been shown to be significantly lower than in men who do not have the disease.68 Biopsy of prostate tissue also demonstrated excessively low levels of zinc69 which more than suggests that supplementation is warranted. The news of the beneficial effects of garlic has hit the media through companies advertising their products. The claims of the beneficial effects and cancer fighting properties of garlic are generally quite true. Research has shown that raw garlic is very effective in preventing many tumors70, however, the commercially prepared supplements vary widely in their amount of active ingredient, bioavailability of the product and cost. Garlic is great, but if you desire it other than in the clove, do your homework. We recommend our Garlic product, it costs $20.00 and has 90 capsules. Take one capsule daily.

 

   At this point, you have been provided more than ample evidence of the association between cancer and diet. Now comes the most important part, changing your lifestyle to reduce your risk of cancer. If you adhere to the recommendations outlined below, you will not only decrease your cancer risk, you will have the added benefit of feeling better and enjoy life more.

 

RECOMMENDATIONS

 

1. 1.     Don’t Eat The Top Ten Foods Never to Eat. You can get this information in detail by purchasing my book, “Maximum Energy”.

2. 2.     Increase Dietary Fiber

3. 3.     Increase fresh fruits and vegetables

4. 4.     Use the following supplements available from our office by calling 1-800-726-1834. Or, you may purchase these from our website www.healthmasters.com.

 

 

A. A.   Natural Old Fashioned Cod Liver Oil – $16.00 for 16 ounces. 

           Loaded with vitamin A, feeds the cell membrane and improves nutrient intake. Loaded with vitamin D, which improves calcium uptake and supports immune system. Also loaded with omega 3 fat, which is an incredible anti-inflammatory.  Has been clinically shown to help with depression. Raises IQ scores in children.

 

B. B.     E 400 with Selenium – $16.00 for 60 capsules  

This is an incredible antioxidant, proven to reduce cancer in a study of 32,000 people.

 

C. C.      Health Masters Ultimate Multiple - $23.99 for 120 capsules
   I always try to provide you with the best products possible. They are the same products that my family and I use everyday. Remember these facts, never use tablet vitamins if at all possible. There is so much glue and heat used in producing these products it is literally impossible for your body to break them down. They go right through your body unused. Secondly don't use gelatin capsules. Use only cellulose fiber capsules. 
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